DESCRIPTION
A patient with a background of end-stage renal failure secondary to reflux nephropathy, presented for elective replacement of her Tesio line (a type of tunnelled haemodialysis catheter consisting of two separate 10 French Bio-Flex polyurethane lines (a venous and an arterial line), each with a single cuff and side holes), which had been placed 5 years previously for dialysis.
Medical history included a failed cadaveric kidney transplant, failed arteriovenous fistulas and failed peritoneal dialysis. The patient had been having frequent repairs for cracks on the arterial line and was admitted to replace the Tesio line by an over-the-wire technique under ultrasound and fluoroscopy guidance. Initially, there was difficulty in passing the guide wire through the arterial and venous line lumens. Removal of the Tesio line proved impossible; fluid could not be drawn from the arterial line although there appeared to be good flow from the venous line. The patient was booked for surgical extraction: vascular surgeons dissected down to the internal jugular and removed the venous line easily; however, the arterial line was unyielding and appeared adherent intracardially. Review by cardiothoracic surgeons suspected the arterial line was impacted in the subclavian vein, innominate vein or superior vena cava, with removal requiring a sternotomy. The patient opted to bury the arterial Tesio line rather than undergo more extensive surgery.
Five days after manipulating the Tesio line, the patient complained of chest pain and had an elevated jugular venous pressure. Echocardiogram revealed a pericardial effusion, measuring 1.4 cm anteriorly, without evidence of tamponade. A few days later, the patient developed increasing dyspnoea and engorged neck veins, but had audible heart sounds on auscultation. Concomitantly, there was a haemoglobin drop from 90 g/L to 75 g/L. A CT scan revealed a 9×5 cm thrombus/haematoma compressing the right atrium ( figure 1 ) and an urgent echocardiogram confirmed haemodynamic compromise from a pericardial haematoma severely compressing the right atrium as well as the right ventricle ( figure 2) .
The patient underwent an emergency sternotomy for control of tamponade. No definite point of bleeding was found in the right atrium, however, tissue glue was placed over a suspected source. The cardiac thrombus was evacuated and the Tesio line buried, as it was deemed too high risk to remove.
Postoperatively, the patient recovered well, although she developed Dressler's syndrome. Followup echocardiogram revealed an insignificant pericardial effusion and normal systolic function. The patient initially had a femoral Tesio line placed for haemodialysis, and has since had a successful kidney transplant. 
